Orbital varix (or varicose) is an exceptional pathology with poor clinical sign. The blepharospasm can be a revealing cause. The long-term risk is optic atrophy and blindness. Magnetic resonance imaging is the best diagnostic tools. The rise of lesion dimensions by Valsalva maneuvers and prone position is characteristic. We report the observation of a 42-year-old young man, consulting for a blepharospasm of the left eye evolving for two years. Imaging investigations made the diagnosis of orbital varicose.
Introduction
The orbital varix are dilations and proliferations of intraorbital venules [1] . They can be congenital or secondary. They represent less than 2% of the orbital tumors [2] . The clinical signs in touch with the uncomplicated orbital varix veins are few mainly intermittent and positional exophthalmitis, often painful, or a blepharospasm.
Patient and observation
A 42-year-old young man, a plumber, without notable pathological antecedents, consulting for a blepharospasm of the left eye evolving for two years. The patient had no clinically significant ocular history.
There is no notion of trauma or accidental introduction of intraocular Treatment of ophthalmic varix by endovascular embolization associated or not with surgical excision is indicated for complicated forms mainly thrombosis or bleeding [1, 5] . In the absence of treatment, the long term-risk is optic atrophy and blindness [1, 4, 5] . 
Conclusion

